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Veh. #1 was a school bus traveling w/b Riec 207, Veh. #1 stopped at residence on Rie 207 }
to discharge passengers. Three veh.’s stopped behind the bus with Op. #2 being the last

car in line. Veh. #3 also traveling w/b behind the bus failed to stop and substantially rear

ended veh. #2. Veh. #2 shot ahead somehow missing the two veh’s in front but went off

the right hand side of the road striking a utility pole. Veh. #2 then glanced off the pole "

and shot back into the road striking the right rear of the school bus.

The only injury reported was a head injury to an infant traveling in the rear seat of veh.
#2. She was transported to Hartford Hospital via Lifestar.

There were 28 students on the bus at the time of the accident. None were reported
injured.

Anyone who may have witnessed the accident is asked to contact the Lebanon Resident
Trooper’s office at 860-642-7730. Police would specifically like to talk to the operators
of two vehicles stopped behind the school bus at the time of the accident, but who
immediately left the scene. One of them was reported as a smaller red 4 dr. compact style

veh.

THIs (nvesiigation 18 | _Jupen ¢ bbb’ S b
— e

MEDICAL ATTENTION1 L'r:\ﬂng‘ RS T T ey Dot oML <ot v sl

tmn‘lug 4

#1 Ambulance YYes, Company [ Y.£ 'ﬁ. " #2 Ambulance [JYes, Company ok f_‘}ho

E T

Patient Name: _&gm__ﬂwﬂbiug it Patient Name: LS = e LR

‘Hospital ; _ ; [‘!Ul?ill]: e SR il uE":_xm;.m.'- “ i
Injuries htﬁ_fl ; Trures i s e R RN

#3 Ambulance [ ]Yes, Company [(JNe  #éAmbulenee - []Yes, Company - [(ONo -

Patient Name: . Patient Name:
Hospital Hospital
Injuries Injuries

FATALITIES: Do Neot Release Unless Next pfﬁfﬂ Notified

Name MName g i
Next of Kin Notified?  [JYes [No Next of Kin Motified?  [JYes [JNo
Name : 2= ot MName e
Next of Kin Notified? [ JYes [JNo Next of Kin Notified?  [_JYes [JNo

ENFORCEMENT ACTION:
Arrested [N-ABTn . ﬁq_mx\_ﬂ_cg Pty Arrested N W 9
Wamed _ ) _ W élgp&; -

Supervisor’s Approval Required: Signature F_;,:VL # 22 % pae -4 o7




